Antineutrophil cytoplasmic antibody-associated vasculitis (AAV) presents a variety of manifestations. Two patients with a history of intractable otitis media were diagnosed as having AAV. One was an 87-year-old woman who presented with cough, anorexia, and fever with a one-year and four-month history of otitis media, and the other was a 65-year-old woman with arthritis that appeared after the diagnosis of otitis media. The history of otitis media was a diagnostic clue to AAV in both patients. Diagnosis at the early localized stage is crucial to prevent irreversible status of AAV. Primary care physicians should be aware of the otological manifestation of AAV.
| INTRODUCTION
Antineutrophil cytoplasmic antibody (ANCA)-associated vasculitis (AAV) can present a variety of clinical symptoms. Diagnosis at the early localized stage of AAV is crucial for improving the patient's prognosis.
In our general internal medicine outpatient practice, two patients with a history of intractable otitis media were diagnosed as having AAV.
One patient who had cough, anorexia, and fever with a one-year and four-month history of otitis media was diagnosed with microscopic polyangiitis (MPA). The other patient with arthritis which appeared after the onset of right ear fullness was diagnosed with granulomatosis with polyangiitis (GPA).
We reported two cases of AAV. A history of intractable otitis media was a clue to the diagnosis of AAV in the outpatient care setting.
| CASE REPORTS

| Case 1
An 87-year-old woman had been in good health until one and a half years before when coughing, bilateral ear fullness, and hearing impairment appeared. She consulted a pulmonary medicine office.
Idiopathic pulmonary fibrosis (IPF) was diagnosed from the chest computed tomography (CT) findings. She was followed without treatment.
Two months later, she consulted an otolaryngologist and was diagnosed with bilateral otitis media. She was treated with medications and received bilateral myringotomies, but the otitis media remained refractory. Four weeks earlier, nocturnal cough and anorexia had appeared. She consulted a community hospital. Blood tests disclosed a leukocyte count of 11 300/μL, hemoglobin 8. 
| Case 2
A 65-year-old woman had been well until 5 months before admission when right ear fullness appeared. She consulted an otolaryngologist. However, her symptom did not improve in spite of treatment. Symptoms and abnormalities of urinalysis had improved completely.
| DISCUSSION
Herein, we report two cases of AAV. One was MPA, and the other was GPA. A history of intractable otitis media was a clue to the diagnosis in both cases.
The frequency of ear, nose, and throat symptoms is 90% for GPA vs 35% for MPA. refer the patient to a specialist to prevent irreversible organ damage.
